LGV is caused by Chlamydia trachomatis. Lymphogranuloma venereum The laboratory diagnosis of LGV may be based on positive chlamydial serology, isolation of C trachomatis from the infected site, and histological identification of chlamydia in infected tissue. In the differential diagnosis between LGV and other possible conditions, syphilis and herpes should always be considered. In serology three types of techniques are used: the complement-fixation (CF) test, the single L-type immunofluorescence test and the micro-immunofluorescence test (micro-IF). In general, a fourfold rise of antibody in the course of suspected illness is diagnostic of active infection. However, seroconversion is demonstrated in only a minority of cases since most patients are seen by the physician after the acute stage. Moderate or high serum titres may also be caused by other C trachomatis infections and may persist for many years. Single-point CF titres of > 1:64 are seen in the majority of patients and are considered indicative for active LGV.37 Single L-type chlamydial fluorescence seems to be more sensitive than CF, but also broadly crossreacts with serovars of C trachomatis and, possibly, C pneumoniae, and thus shows the same inconvenience as CF8`39 The most accurate diagnostic serologic assay is the micro-IF test. During the active phase of LGV patients usually show high levels of IgM (> 1:32) and IgG (> 1:512) with the antigen type of the infecting strain and much lower crossreactivity with other C trachomatis strains`4. 
